FORM D UNITED STATES (M12529 OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMD NGMBER: | 3236 ors
Washington, D.C. 20549 E.;tinmed average burden o
FORM D UTS PEF FESPONSE. ... oonevee .
SES wain0 NOTICE OF SALE OF SECURITIES
e Eion PURSUANT TO REGULATION D, e
7000 SECTION 4(6) AND/OR | |
ppR A UNIFORM LIMITED OFFERING EXEMPTION Pu eeied
0

aorl
Lot W "U‘(D check if this is an amendment and name has changed, and indicate change.)
Limited partne] rests in Citi Masters V Offshore L.P. _

Filing Under {Check box(es) that applyy: O Rule 504 O Rule 505 B Rule 506 [ Section 4(5)

-

1. Enter the information requested about the issuer

Name of Issuer ([0 Check if this is an amendiment and name has changed, and indicate change.) 080 4678
Citi Masters V Qffshore L.P,
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number
c/o M&C Corporate Services Ltd, P.0. Box 309 GT, Ugland House, South Church St., (Including Area Code)

— George Town, Grand Cayman, Cayman Islands {345) 949-8066
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number
(if different from Executive Offices) {Including Area Code)
¢/o Citigroup Private Equity (Offshore} LLC 731 Lexington Avenue, New York, (212) 816-6000

New York 10022

Brief Description of Business HO
Private equity fund P CESSED
Type of Business Organization

O corporation B limited partnership, already formed 0 other (please specify): E Am i 8
{2 business trust 0O limited pannership, to be formed — Zm
Month Year iH OMSO ‘
FE]l FP] FINANGyAY
Actual or Estimated Date of Incorporation or QOrganization: & Actual 0 Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501
ctseq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shallt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopied ULGE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. I a state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be complet

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number 1of 10

7159/64808-011 Current/10958851v3



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers,; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner [O Executive Officer O Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)
Citigroup Private Equity (Offshore) LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
731 Lexington Avenue, New York, New York 10022

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [ Director

B General andfor
Managing Partner

(Investment Advisor)

Full Name (Last name first, if individual)
Citigroup Alternative Investments LLC

Businhess or ResidenceAwddress  (Number and Street, City, State, Zip Code)
731 Lexington Avenué, New York, New York 10022

Check Box(es) that Apply: [] Promoter [1 Beneficial Owner B2 Executive Officer [0 Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Barber, John

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022

Check Box(es) that Apply:  [J  Promoter O Beneficial Owner B Executive Officer [] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cabasso, Sheri

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022

Check Box({es) that Apply: [] Promoter 1 Beneficial Owner B Executive Officer {0 Director

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Ramanathan, Ranesh

Business or Residence Address  {Number and Streel, City, State, Zip Code)
c/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022

Check Box{es) that Apply: [0 Promoter [0 Beneficial Owner B Executive Officer [J Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Froman, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022

Check Box(es) that Apply: ] Promoter {1 Beneficial Owner B Executive Officer O Director

O General and/or
Managing Partner

Fult Name (Last name first, if individual)
Kim, Millie

Business or Residence Address  (Number and Streey, City, State, Zip Code}
¢/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Execwive Officer O Director

) General and/or
Managing Partner

Full Name (Last name first, if individual)

Parker, Allen

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022
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B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership 0 2 SINEIE N7 ..o oo s s eon

Yes No
&®
$_500,000

Yes No
B [m]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissien or similar
rernuneration for solicitation of purchasers in connection with sales of securities in the offering. If & person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5}
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Citigroup Glebal Markets Inc, (Smith Barney)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Citigroup Inc., 388 Greenwich Street, New York, NY 10013

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIBLES) oottt e st st e s s B All States
AL IAK Azl [[ar ] [ca[ [co ] [T ] [DE ] [Dbc R [6a ] [ ] [m» ]
][] [ ] ] [x] [ ([»] [mo] [M) [M_] (] [ms_] [™o]
fm‘] NE NV INHI NI INM] |Nv] [Nc ] [wvo ] [0H| fok' ] [or ] [ra]
(7} ] (o) [(w ] (=] [vw] [7] (2] (] [(w] (] [ | [=]
Full Name (Last name first, if individual)
Citibank N.A.
Business or Residence Address  {Number and Street, City, State, Zip Code)
153 East $3™ Street, New York, New York 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or Check INdIVIAUAL SEAIES) ..vivreieretirii et erte et et et srer et s e ras e et s sas st s et et rems s s st sepp s s et anssnasnssenbes B2 All States
[ac ) [a ] [a | [&r_] [} [ ] [ ] (pe | (e j R ] [G] (= ) [x]
T IIINIIIA ] [k] KY [ ] [ ME] [ ™MD | [ma 1 [MiT] [MN | [ms ] iMOl'
MT [NE]]NV] ]NH| |’NJ| |NM| 1NY 1Nc] |NDI {oH ] ]ox][on | !m]
Rl s¢ SD ([~ ] [ [ ] f[vr] [va] [wa ] [w] (w ] [»w | f[e= ]
Full Name (Last name first, if individual)
Citigroup Global Markets Limited
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
c/o Citigroup Inc., 388 Greenwich Street, New York, NY 10013
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “Ait States™ or check INdIvIdunl STALES) ...oc.oc v e rsr e en s s ses s cescmsiessmesens s seresaseranssssors B All States
[AL ] jJa ] [Az 1 [ar ] ‘CA ‘co Icr |DE] Dc| IFLi [6a] [ ] [ |
[a ] N [ K5 [ ] [E] [Mo] [ma] Wi} [MN] [W] [Mo]
M g [ ) [ [ =] ™ [} ) o] (o< [ | [*~]
(0 ) [c] ] ] =] [T [} fva] [ 1 [w] [ ] {(» ] []
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Full Name (Last name first, if individual)
CitiTrust (Bahamas) Limited

Business or Residence Address  {(Number and Street, Ciry, State, Zip Code)

¢/o CitiTrust, 110 Thompson Boulevard, 3rd Fioer, Oakes Ficld, Nassau, Bahamas

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers

{Check "All States™ oF check individLal SEIIEE} ..ottt e et et ee e et en e ne e e e se e s p et s e me e s eme e e me e e eesentaeperoe

B All States

[Ac ] [ ] [ax |AR CA [co] [cT] |DE| |Dc] [ ] IGA|IHI ] IIDI
M|m||m [ [B] [x ] [La] [ ME] EMDI !M.A] MI [Mv ] [ms ] [mo]
[mr ] [v] ™ ] [w ] [N} [8M] [Ny ] lNCI IND] |0H| |0K||0R | [PA]
IRI SC Isn [w] [ uTr [vr] [va] [wa ] [wv] Iw] [w ] [Prm]
Full Name (Last name first, if individual)
Citigroup Global Markets Asia Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Citigroup Inc., 388 Greenwich Street, New York, NY 10013
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sta1es™ or ChECK INAIVIAUAL SIALES) ... ccuieicierieeeeet e arereiersessseressssesesessastaesatossaseeossatsasssae sessasess basestesemesrsssansassenssseresontesann 53 All States
) ] (R ] [ (o0 @] @) ] ] g ]
e §o[~ ] [» ) [k | [y ] [t | [Me] (Mo ] [Mr ] M) [ ] [ms ] [Mo ]
(M) () (W] (] [ ] (] [ ] (v ] [ ] [ee g [ok ] [ ] [ ]
e o[ ] [ ] [ ] [x] [ ] [ [(va] [¥ w1 [ ] [ ] [ ]
Full Name (Last name first, if individual)
Citigroup Global Markets Singapore Pte Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Citigroup Inc., 388 Greenwich Street, New York, NY 10013
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All Slaies" OF CHECK ENAIVIAUAT STATESY ...ioriieiiiee ettt et e eas s e e ste st sae b e e st sesens e b e bebesse st ememtsessasenbeserte st emsssennntsmsesnen B Al States
[aL ] [ak ] [aZ ] (An CA coi (<t} [pE ] [} I [Ga] [w ] I
(o] W] ] [w ] [k ] [ra} [MET] [mp] [Ma] Bl [(mn MS
IMT||NE][NVI [NH] |NJ| |NM| [nY ] [NCy [wD | [UH [ok | [or ] IPA
(P [ [ ] [™] [(x] [¥] [] fya] [® 1] ([w] [#] {» ] [=]
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o check INAIVIAUAL SUALES) .o.....vicieriieiereetees v reteres st sesasseetess seeeestersease e sesssssensesssesesasssssetsess seenssessreemssmsnsensntens ] Al States
IALJ[AK][AZ] [AR] [ca] [oo] [T ] IDE DCI IFL [6a ] [& ; [ ]
(e | [ ] [ ] [k ] [x ] [t ] [Mme] (o] [ma ] fwm ] [N ] [Ms | [MmO]
(Mt ] [Fe ] [~ ] [ ] [™T] NM [R"Y] [RcT] [nD [on] [0k} [Tor ] [ ]
Rl ] sC SD] |TN, ITXl |UT| IVT] [VAI ]W’AI [WVI |W]|IWY| PR

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “0” if answer is “none” or “zero.” [f the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Sales Commisstons (specify finders’ fees separately) ...

Other Expensces {identify) .( ) RO T OO OO T SO P T UU RO PP UU PO U TP OO PO PUUTOPUUTON

$_0*
0

Type of Security Offering Price Sold
DIEDL ..ottt e TSRS A AT £ s e R e r e $_0 0
EQUITY Lovveiiimeriiaetini st iin b s s eanr csaomat s s o somaan s srm e ma b e n s s e s e et e cmn e sneeeae s $0
0O Commen O Preferred
Convettible Securities (including warrants) $0 $ 0
Partaership IRtErests .....c..oovvmiciccnnene $32.600.000 $32,600,000
Other (Specify - $0 5 0
TOMAE ettt ettt et b et b e e ek e b e ne e b ekt e a et st et $32,600,000 $32,000,000
Answer also in Appendix, Colurmn 3, if filing under ULOE.
2. Enter the number oT accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amouats of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Doltar Amount
[nvestors of Purchases
ACCTEAILET INVESIONS Lot ettt eere et st creaer e et e et e et e ems e e b e s vamems s sms smemms e eemenes 25 $32,600,000
Non-aceredited ENVESIONS Lottt s st b s s bRt b s 0 $ 0
Total (for filings under Rule 504 0nly) ... s 0] 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RIS 5000 i ee st et eas e ese e eemeesesm et e e e em e emns e e peseas e s e ameEeenA £ eenE e aE Sk £ e e emne e Ee e seeme st nhannesrenneesanran b
Regulation A ...c.cooeviueenee b3
RUIE 504 et e et e e s st se s st e st £ s s e ber st bt b en s e b Eenn st e e s s eeennn h3
TOUB] ..ottt et ekt e s bR bRkt es et e e et se e e Rt st ene e arenen b
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TraNSTET AENE'S FEES ..ottt es e et eaea s es et ea et e st re s e s e ke ss e bas s £ e sebe s sseen £ enseneesesbannr s e erennn O s$_ ¢
Printing and Engraving COsS oot i et e e s b et bbb e bbb e B 158,600
LEEAL FEES ..o b e s s e ar R eSS RS2 a e e ar e e 8 $85.805
ACCOUNTINEG FEES ..o iirieieeeeietieieeses st eee ettt e seesas e st s s eaae s aamsasbaseabaseesesbbm seassaam ss s e 4m 4he e 122 as s e e b e am e s s eana same s st sasanseeammntee s ags_o
ENBINEENIE FEES 11ttt ittt et bbb bt et bt bt s b e 0% 0
o
1
=

$244,405

*Placement fees in an aggregate amount of $172,500 have been paid separately by certain investors that have purchased securities in

this effering. Such fees are not expenses of the issuer.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 0 Lhe ISSUBT.™ i uime e

$32,355.583

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
Sa1ATIES AN FEES oo revitatt s er s e bbb bbb e em bbb o $_0 | I 0
PUrChase OF TEA] BSTAIE ..o..vicevriereeec et et s rns s st s bbb ma bt et e e O $0 O %0
Purchase, rental or leasing and installation of machinery and equipment .....ccooovcccvceniiciiiinnn. 0 $_0 O 390
Construction or leasing of plant buildings and failities .....coocovrceeoiere s m N g $.0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE L0 0 TOETEEE Y. .erverreesimenessisestssssontssionscssontsssssessesssoossesssssrssssossssssnssessansssssastsssrsssans O $_¢ o $20
Repayment of iNdeDIEANESS .vvovvcvrrvreriuiiciin e emec s es e reies bt s e s s ra s o %o O $.90
WOTKINE CAPHAL ..ttt ivericetierires et srmes e e s bbb bbb s e b e em s sa bR AR e s b b o $.0 [m )
Other (specify): __Funding investments and related expenses o $_o B $32,355.595

............................ o seo 0 3290

COIIMI TOLALS L.vovcvetieecreetiastetiaessssesesrenesssemne b stastsbsaet s a8 bAoA RS bR bres s e s em st e b s bbbt s s bems s snma o so B $32,355,595
Total Payments Listed (Column totals 2dded) ...t B $32,355,595

following signature constitutes an undertaking by the iss

of its staff, the information furnished by the issuer to a ited i st.or pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type)

Citi Masters V Offshore L.P.

Wi@ /’
/ N April 8, 2008

Name of Signer (Print or Type)

By: Citigroup Private Equity (Offshore)
LLC, as General Partner
By: Sheri Cabasso

Title of Signer (Print or Type)

Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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